GOVERNMENT OF GUAM BARBER AND BEAUTY SHOPS, SCHOOLS, AND
DEPARTMENT OF PUBLIC HEALTH THE PRACTICE OF BARBERING AND
AND SOCIAL SERVICES COSMETOLOGY { OF | PAGEY
DIVISION OF ENVIRONMENTAL HEALTH INSPECTION REPORT
INSPECTION GRADE |Inspection Date|ESTABLISHMENT NAME:
Regular v O /14 o) SAVON Sameoo
Follow-Up Time IVOut: |OWNER/OPERATOR:
Complaint 0/ A 2: 3o 3 PAQuenCO . ARLEME
Investigation Sanitary Permit{ LOCATION: L0T 2172 A-U 380 S- wAriNe CoRer, DR
Other(Specify Below) No.:\1tooM@; U A-2 TAMUNING,
Exp.: 5| 20| 2aAESTABLISHMENT TYPE: BRAUTY £/on

The following items Identify violations found this day in the operations and facilities which must be carrected by the next inspection, or sooner as the
Department indicates, Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be submitted before the
indicated correction date.
ITEM NO.* REMARKS DEMERITS

A PEQULAR INSPBCTION WAS coyoyofio TooAq. PRMIAS nepgrnion
DATED oM (6 [03]2012 . THE Forowmds wees oBmmves TosaY |

3. NECK DUSTERG WBRE  Pounpg 1N BoRKSTATION. ¥ COReRT\VE AcTon: CoS

PEREON- \N-CHARGE CEIC), REoud NBLE QUSTgRS FROM LXRKETATON
AND  CTATED  THAT  SHE Wi Mp LONGER  USE THuv.

NECK DUSTERC SHAW GE PROKIEATED AND GRUPMBMT Sk Bg oo TH|
PON -AGSIRREIT | /0 BASW CLBANARLE @ PromiY Thy SPFtAO oF Oser.

BTAGUCHMENT OFFBRS  TA TToo SSRMCES  USING  DISRSAGLE  NeeDLes

.MMMM- Pio ooes
BAvg &  CoSmeTovOs - TATIOD HEMTH CeRTiFIATE . WNT O0E5 NoT
HAVE A Shwmaey  PBRuT PR I3 - CATBEGR{ . T ATTOD . ACVISED AC
To CBASE  OFERAMIONS FOR TATYCO SERVIGES UNTIL Pre SWE HAC
APPLEN  FolR VAMID  SANITARY  peRmyr. PIC STATED THAT St v
Go TO THC ferwiT BSTer  —To APPL{ COR THE VAUD SAwrmAr{

R TOnoREAL).

PO LwoeRE  TARSN

REMOVID  Puichrio YA NO. 005Gl |
340D A0 PosTe  purAca®o VAT NO. paSY
DICOUGCRO Tihe, REPORT Lt MARNS RAQUEND, ANNBE .

| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION(S) AND | AM AWARE OF THE £S TO BE TAKEN.
]
*When any of the following items are ciled above, they shall be |RECEIVED BY (Name & Ti b
corrected within ten (10) days of this inspection: Malene a"fh uen ‘Y‘f‘/ WN'aC
(1), (2), (3}, (), (8), (17), {22), (24), (31), (43), and (45). D&-l INSPECTOR (Mame & Title): 1%
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